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i Billed Entity Applicant #: 131976 Applic".., s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
--_."-----_.~._" -- --

BLOCK 5: Discount Funding Request(s) IPage 60 of 319
.---

InstructIOns: Use one nJock 5 page for EACII service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

f--.
--

FRN# (to be assigned bv administrator) _.•
. II Category of Service (only ONE ~ategory should be checked) 15 Contract Number (if available; use
. "T" if tariffed service, "MTM" if RFP #00-48A

o Telecommunications Services o Internet Access • Internal Connections monlh-to·month services as
..__. .._~_escribcd in instructions)

-
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.e. billed (eleohooe number)
17 Allowable Vendor Selectionl

Contract Date: (mmJdd/yyyy) 12112/2000
13 SPIN Service Provider 18 Contract Award Date

Ideotification Number: 143005447 (mmJdd/yyyy) 01112/2001
19a Service State Dale (mmJdd/yyyy) 07/0112001

---
19b Service End Date (mmJdd/yyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/3012002
(mmJdd/yyyY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCllOtOI

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58934
Service: Number of the entity from Block 4 receivinp this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G II I J K

Monthly $ charges Bow much of the Eligible monthly # of months Annual prc- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges im:ligible? time charges (E & II) (I x J)

charges (F minus G)
(C x D)

0 0 0 0 0 10,000 0 10,000 10,000 60% $6,000
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,: .__ ...-
Billed Enlny Applicant #: 131976 Apphcdnt's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s)
. =1 Page

--

61 of 319

Inslmctions: Use one Block 5 page for EACH service (Funding Request Number) for wbich you are requesting disconnts. Make as many copies of t1;;s page as necessary, and
-

number the completed pages to assure that they are all processed correctly.
-

FRN# (to be assigned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48A
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telepbone number)
17 Allowable Vendor Selectionl

Contract Date: (mm/dd/yyyy) 1211212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143005447 (mm/ddlyyyy) 0111212001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Dale (mm/dd/yyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/3012002
(mm/dd/vvvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lISFATCIlOtOt

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58931
Service: Number of the entitv from Block 4 receivim! this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Cbarges Non-Recurring Charges Total Charges

A 11 C D E F G II 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible TOlal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I x J)

charges (F minus G)
(CxD)

0 0 0 0 0 10,000 0 10,000 10,000 60% $6,000
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~i3i1led Entity Applicant #: 131976 Applicauls Form Identifier: DMPS4710101 I --

;----~~-o:-_:_--------------+=_-____=__,_~--__::_:_::__=__=_==--------------------~---
Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) _ Q':~ge 62 of 319 _mmm_~

InstructlOllS: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

IF~R;-;;N~#---------------------:-(It-o--Cb-e-a-S-Sc-iil!-In-e--cd--cb-va-d-:-m--;-in--:i-stc-r-ac-to-r-,-)----------------~----

II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48A

o Telecommunications Services a Internet Access • Internal Connections mont~-to-~o.nth ser~ice_~ as
described In instructions, ._

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e,o, billed teleohone number)

17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 1211212000

13 SPIN Service Provider 18 Contract Award Date .~

Identification Number: 143005447 (mm/dd/yyyy) 0111212001

19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/3012002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # l)SFATCIiOIOl

22 EnUty/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58968 of:
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e,g, A-I) ;'

"it:23 Calculations ..,),

Recurring Charges Non-Recurring Charges Total Charges

ABC D E F G H 1 J K '_'
,

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annualoon- How much of Annual eligible Total program % discount Funding \\;
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ J":

service) is ineligible? a~unt provided in eligi~le time) $ . in ~r) is an~ount for one- $ amount worksheet) Request };1
(A mmus B) program year recurrmg charges meliglble'! tmle charges (E & H) (I X J) ~::

charges (F minus G) 'i.'i
~xm'

o 0 0 0 0 10,000 0 10,000 10,000 50% $5,000 ,\~.
Yo':;'---_----L .l..---__-L__..L-__L-__L-_-----.--J ~__----'L-_ _______l __'
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Billed Entity Applicant #: 131976 Applicant's Form Identifier: DMPS4710101 -J.



:

Contact Pe,,~.•.
--_ .._-, Greg Davis IPhone), .•Der: 515-242-7773 I

BLOCK 5: Discount Funding Request{s) IPage 63 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assnre that they are all processed correctly.

FRN# (to be assigned by administrator)
II Category of Service (only ONE category should be checked)

--
IS Contract Number (if available; use

"'I''' if tariffed service, "MTM" if RFI' #00-48A
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

. described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contracl Date: (mm/dd/yyyy) 12112/2000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005447 (mm/dd/yyyy) 01112/2001
I9a Service Slale Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/ddlVYWl

21 Description of this Service; You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment '# USFATCllOlot

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: 265517
(e.g. A-I)

23 Calculations

Recurring Cbarges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- Ilow much of Annual eligible Tolal program % discount Funding
(tolal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre~discount $ year pre-discounl (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recuning charges ineligible? time charges (E& H) (I x Jl

charges (F minus G)
(ex D)

0 0 0 0 0 360.000 0 360.000 360,000 63% $226,800
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Billed Entity 1\pplicant #: I
_._.-

131976 Applicalh s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount }'unding Request(s)
.•--------

I Page 64 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

.

FRN# (to be assiened by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; usc

"T" if tariffed service, "MTM" if RFP #00-48B
o Teleconununications Services a Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed teleohone number) ..-
17 Allowable Vendor Selectionl

Contract Date: (mm/ddlyyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143008724 (nuniddlyyyy) 0111212001
19a Service State Dale (mm/ddlyyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/3012002
(mmlddlvvVY)

21 Descr-iption of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOtD2

22 Entity/Entities ReceiVing this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58991
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A·I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A D C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
{total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II) (I x J)

charges (F minus G)
(e x OJ

0 0 0 0 0 5,000 0 5,000 5,000 80% $4,000
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Billed Em"J Applicant #: Applicu""s Fonn Identifier: I
----

131976 DMPS4710101

Conlact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Diseount Funding Request(s) IPage 65 of 319
. _.-

Instructions: Usc one Block 5 page for EACH service (Funding Request Number) fur which you arc requesting discounts, Make as many copies ofthis·pagc as Ilc~·~<;jsary. a;;d--
number the completed pages to assure that they are all processed correctly._.
FRN# (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions) .
12 Form 470 Applicalion Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Dale: (mmidd/yyyy) 12/1212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143008724 (mmidd/yyyy) 0111212001
19a Service State Date (mm/ddlyyyy) 0710112001
19b Service End Date (mmidd/yyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/3012002
(mmidd/yyyy)

21 nescription of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCH0102

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59005
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet,list the worksheet number:
(e.g. A·I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre·discount S year pre-discount (from IlIock 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? lime charges (E & II) (I x J)

charges (F minus G)
(e x DJ

0 0 0 0 0 5,000 0 7,500 7,500 50% 3,750
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-Billed Enti,.! ,.pplicant #: I
,---

131976 Applic", , 3 Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page
-

66 of 319
,

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
-

II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48B

o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as
.

- described in instructions)
12 Form 470 Application Number: 16 Hilling Aeconnt Nnmber: NIA

704340000296620 (e.g, billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm/dd/yyyy) 12/1212000
13 SPIN - Service 11rovider 18 Contract Award Date

Identification Number: 143008724 (mm/dd/yyyy) 01112/2001
19a Service Slate Date (mm/dd/yyyy) 07/0112001
1% Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Descril)tion of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0102

22 Entity/Entities Receiving this a, lfthe service is site-specific (provided to one site and not shared by others), list the Entity 58995
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount ~unding

(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year prc-discount (from llIock 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request

(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)
charges (F minus G)
(e x D)

0 0 ° ° ° 5,000 ° 5,000 5,000 90% $4,500
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Billed Entity Applicant #: 131976 Applicant's Fomlldentifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
,

BLOCK 5: Discount Funding Request(s) IPage 67 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of ulis page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFI' #00-488
o Telecommunications Services o Internet Access • Internal Connections month-lo-month services as

described in instructions)
12 Form 470 Application Number: 16 8i11ing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Dale: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143008724 (mm/ddlyyyy) 01/12/2001
19a Service Slate Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/3012002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service. including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOI02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58944
Service: Number of the entity from Block 4 receivin1! this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges NOll-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& Hj (I x J)

charges (F minuS G)
(e x Dj

0 0 0 0 0 5,000 0 7,500 7,500 80% 6,000
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Billed Entity Applicant #:
--

131976 Applicant's Foml Identifier: DMPS4710101
1---

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount l<'ullding Request(s) I Page 68 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and-
number the completed pages to aSSure that they are all processed correctly.

FRN# (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"Tn if tariffed service, "MTM" if RFP #00-4811
o Telecommunications Services o Internet Access • Internal Connections montlHo-month services ilS

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mmldd/yyyy) 1211212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143008724 (mmlddlyyyy) 0111212001
19a Service State Date (mm/dd/yyyy) 0710112001
19b Service End Date (mmlddlyyyy) NIA

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 0613012002
(mmldd/vv";)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below, Attachment # IJSFATCHOI02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58978
Service: Number of the entitv from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $l~harges flow much of the Eligible monlhly # ofmonlhs Annual pre- Annual non- How much of Annual eligible Tolal progrdm % discount Funding
(tOlal amounl for $ amount in (A) pre-discounl service discount for recurring (one the $ amounl pre-discount .$ year prc-discounl (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (t x J)

charges (F minus G)
(e x D)

0 0 0 0 0 5,000 0 5,000 5,000 80"10 $4,000
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-----
I

--_.
Billed Enti,. t'plicant #: 131976 Applic. , Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage
--

69 of319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned bv administrator) -
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
. 12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed teleobone number)
17 Allowable Vendor Selectionl

Contract Date: (mmJddlyyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143008724 (mmJddlyyyy) 01112/2001
19a Service Stale Date (mmJdd/yyyy) 07/0112001
19b Service End Date (nuniddlyyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contn,ct Expiration Date 06/3012002
ImmJdd/vvvvl

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIlOlO2

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and nol shared by others), list the Entity 182009
Service: Number of the entity from Block 4 receivinl! this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A-I\

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre· Annual non· How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (l x J)

charges (F minus G)
(e x 0\

0 ° ° 0 ° 5,000 ° 5,000 5,000 40010 $2,000
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Billed Entity n.pplicant #: I
~--~-

131976 Applica". s Fonn Identifier: DMPS4710101

Contact P(,rson: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 70 of 319
~---~-

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
II Category ufService (only ONE category should be checked) 15 Contract Number (if available; usc

"T" if tariffed service, "MTM" if RFP #00-4811
o Telecommunications Services o Internet Access • Internal Connections month~to-month services as

described in instructions)
12 Form 470 Application Number: 16 Hilling Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/

Contract Date: (mmlddlyyyy) 12112/2000
~.-

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143008724 (mmlddlyyyy) 01112/2001

19a Service State Date (mmldd/yyyy) 07/0112001
19b Service End Date (mmlddlyyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mmlddlvvvY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOJ 02

22 Entity/Entities Receiving this a~ If the service is site-specific (provided to one site and not shared by others), list the Entity 58919
Sen'ice: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A 11 C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program °A. discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre..<Jiscount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II) (I x J)

charges (I' minus G)
Ie x D)

0 0 0 0 0 5,000 0 10,000 10,000 50% $5.000
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Billed EnlI'J "pplicant #: I
--~-

131976 Appli~. ~ s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
~- ~-

BLOCK 5: Discount Funding Request(s) IPage 71 of 319

lnstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, alHi-
number the completed pages to assure that they are all processed correctly.

_._--
FRN# (to be assil!ned by administrator)
11

..-
Category of Service (only ONE category shonld be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-488
o Telecommunications Services o Internet Access • Internal Connections month-lo-month services as

described in instructions)
12 Fowm 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed telephone nnmber)
17 Allowable Vendor Selection!

Contract Date: (mmidd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143008724 (mmldd/yyyy) 01112/2001
19a Service Slate Dale (mm/dd/yyyy) 07/0112001
19b Service End Date (mmlddlyyyy) NIA

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mnlidd/yyyY)

21 Description ofthis Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0102

22 Entity/Entities Receiving this a. If the service is site~specific (provided to one site and not shared by others), list the Entity 28992
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.~. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre~ Annual non· How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre~discount service discount for recurring (one the $ amount pre·discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I X 1)

charges (F minus G)
Ie xD)

0 0 0 0 0 5,000 0 5,000 5,000 600/0 $3.000
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Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101

Contact Person:
. . ..

Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Fuuding Reqnest(s) IPage 72 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-488
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Hilling Account Nnmber: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (nun/dd/yyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/0112001
1% Service End Date (nun/ddlyyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/3012002
(mm/ddlvvw)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOIOZ

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 178587
Service: Number of the entitv from Block 4 receivine: this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
Ie.•. A·I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A H C D E F G H I J K

Monthly $ charges How much orthe Eligible monthly #ofmonths Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre--discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus D) program year recurring charges ineligible? time charges (E & II) (I X J)

charges (F minus G)
(C x D)

0 0 0 0 0 5,000 0 5,000 5,000 40% 2,000
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Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101
"~_.-._-

Contact Person: Greg Davis Phonc Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 73 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

0-

FRN# (to be assil!ned by administrator)
I I Category of Service (only ONE category should be checked) IS Contract Number (if available; use

''T'' if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Cootract Date: (mm/ddlyyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143008724 (mm/dd/yyyy) 0111212001
19a Service State Date (mm/dd/yyyy) 0710112001
19b Service End Date (mm/ddlyyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIJOI02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58983
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I) .

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from mock 4 Commitment $

service) is ineligible'! amount provided in eligible lime) $ in (F) is amount for one- S amount worksheet} Request
(A minus U) program year recurring charges ineligible? time charges (E & II) (I X J)

charges (I' minus G)
(ex Dj

0 0 0 0 0 10,000 0 10,000 10,000 60% $6,000
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Billed Entity Applicant #: 131976 Applicant's Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 74 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this p~'~~a~~lecessa-ry-,-~nd
-

number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!.ned bv administrator)
11 Categnry of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month·to-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Conlract Dale: (mm/dd/yyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143008724 (mm/ddlyyyy) 0111212001
19a Service State Dale (mm/dd/yyyy) 07/0112001
19b Service End Dale (mm/ddlyyyy) NIA

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/vvvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOt02

22 Entity/Entities ReceiVing this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58957
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G II 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre·discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? Lime charges (E&H) (I x J)

charges (F minus G)
lex D\

0 0 0 0 0 5,000 0 5,000 5,000 90% $4,500
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Billed Entity Applicant #: 131976 Applicant's FOlm Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 75 of 319

I-""illstructions; Use one Block 5 page for EACH service (Funding Request Number) for which you are reque~ting discounts. Make as many copies of tl;is page as necessary, and-
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month·to-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed teleohone numbeI1
17 Allowable Vendor Selection/

Contract Date: (mm/ddlyyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143008724 (mm/ddlyyyy) 0111212001
19a Service State Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mnlidd/yyvY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIO I02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58953
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(Iotal amounl for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (t x J)

charges (F minus G)
(e x D)

0 0 0 0 0 5,000 0 5,000 5,000 80% $4,000
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Billed Entity Applicant #: 131976 Applicant's Form Identifier: DMPS4710101

;i

Contact Person: Greg Davis IPhone Number: _ 515-242-7773 __

BLOCK 5: Discount Funding Request(s) ~e 76 of 319
f-:I . -~--=--;-~---C ~---=-:-:------=--::-;-:--------

nstructlOns: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
11 I Category of Service (only ONE category should be checked)

704340000296620

15 I Contract Number (if available; use
"T" if tariffed service, "MTM" if
month-la-month services as
described in instructions)

12

o Telecommunications Services

Form 470 Application Nnmber:

o Internet Access • Internal Connections

16 Billing Account Number:
I (e.g. billed telephone number)

RFP #00-48B

N/A

Ii.',

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

13

14

21

SPIN - Service Provider
Identification Number:

Service Provider Name

Description of this Service:

143008724

DaVoco Enterprises, Inc.

17

18

19a
19b
20

Allowable Vendor Selection!
Contract Date: (mmiddlyyyy)

Contract Award Date
(mmiddlyyyy)

Service State Date (mm1dd/yyyy)

Service End Date (mmidd/yyyy)

Contract Expiration Date
I (mmiddlyyyy)

1211212000

0111212001
07/0112001

N/A
06/3012002

Attachment # USFATClIOI02

.;.
;:1

22

23

Entity/Entities Receiving this
Service:

Calculations

a. lfthe service is site-specific (provided to one site and not shared by others), list the Entity
Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.~. A-I)

58988
,

'.-;:..f:
,.;;
"

'0,.

~.

DA

Monthly $ charges
(total amount for

service)

o

B

Ilow much of the
$ amount in (A)

is ineligible?

o

C

Eligible monthly
pre-discount

amount
(A minus il)

o

# of months
service

provided in
program year

o

Non-Recurring Charges

E F G
---

H

Annual pn:- Annualoon- How much of Annual eligible
discount for recurring (one the $ amount pre-discount $

eligible time) $ in (F) is amount for one
recurring charges ineligible? time charges
charges (I' minus G)
(e x D)

0 5,000 0 5,000

1

Total program
year pre-discount

$ amount
(E & II)

5,000

% discount
(from Block 4

worksheet)

800/0

K

Funding
COl11mitment $

Request
(I x J)

$4,000
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Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101

Contact Person:
-

Greg Davis Phone Number: 515-242-7773
------

BLOCK 5: Discount Funding Request(s) I Page 77 of319

Instructions: Use one Diock 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
---

number the completed pages to assure that they are all processed correctly_

FRN# (to be assigned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections Illonth~to·monlhservices as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e_g. billed telephone number)
17 Allowable Vendor Selection!

Conlract Dale: (mm/ddlyyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143008724 (mm/ddlyyyy) 0111212001
19a Service Slate Date (mm/ddlyyyy) 07/0112001
1% Service End Dale (mm/dd/yyyy) NIA

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/vv~)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs. plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOI02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58989
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e_"_ A-I)

23 Calculations

Recurring Charges Non-Recnrring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non· How much of Annual eligible Tolal program % discount Funding
(tOlal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (P) is amount for one- S amount worksheet) Request
(A minus il) program year recurring charges ineligible? time charges (E & II) (I x J)

charges (F minus G)
(e x Dj

0 0 0 0 0 7,500 0 7,500 7,500 60% 4,500

1"
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Billed Entity Applicant #: 131976
.•-

Applicant's Fonn Identifier: DMPS47IOI01

Contact Person:
-

Greg Davis Phone Number: 515·242-7773

BLOCK 5: Discount Funding Request(s) I Page 78 of 319
. . .. -_._ ..-----

InstructIOns: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

-

FRN# (to be assigned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #0048B
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Conlract Dale: (mm1ddlyyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143008724 (mm/dd/yyyy) 0111212001
19a Service Slale Dale (mm/dd/yyyy) 07/0112001
19b Service End Dale (mm/ddlyyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/3012002
Imm/ddlvvvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIlOI02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58967
Service: Number of the entity from Block 4 receivina this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
le.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Tolal Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre· Annual non· How much of Annual eligible Total program % discount Funding
(total amount lor $ amount in (A) pre·discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E &II) (I X J)

charges (F minus G)
Ie x D)

0 0 0 0 0 5,000 0 5,000 5.000 80% $4,000
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Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101

Contact Person:
- ---

Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 79 of 319
,,-

InstructIOns: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly,

FRN# (to be assij!ned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RI<'P #00-48B
o Telecommunications Services o Internet Access • Internal Connections month~lo-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/

Cootract Dale: (mmiddlyyyy) 12112/2000
13 SPIN - Service Provider

-
18 Contract Award Date

Identification Number: 143008724 (mmidd/yyyy) 0111212001
19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Date (mmiddlyyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/3012002
(mmidd/vvvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOt02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58945 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e, •. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A II C D E F C " I J K

Monthly $ charges Ilow much of the Eligible monthly # of months Annual pre- Annual non- Ilow much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre·discount service discount for recurring (one the $ amount pre-discount $ yea'r pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
Ie x D)

0 0 0 0 0 50,000 0 50,000 50,000 60% $30,000
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Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101

Contact Person:
.._------._" .

Greg Davis Phone Number: 515-242-7773
1--- --

BLOCK 5: Discount Funding Request(s) I Page 80 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and--·
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" jf tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections monthwto-month services as

described in instructions)
12 ~'orm 470 Application Number: 16 Billing Account Number: N/A

704340000296620 le.g. billed telephone numbe.rJ
17 Allowable Vendor Selection!

COlllract Dale: Imm/dd/yyyy) 1211212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number; 143008724 (mmidd/yyyy) 0111212001
19a Service State Date (mmldd/yyyy) 07/01/2001
19b Servlee Elld Date (mmidd/yyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mmidd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOI02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58938 -
Service: Number of the entity from Block 4 receiving this service.

b. lfthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations
---

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G II 1 J K

Monthly $ charges How much of the Eligible monthly '# ofmonlhs Annual pre· Annual non· How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre·discount service discount for recurring (one lhe $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one~ $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) II X J)

charges (F minus G)
(C x Dl

0 0 0 0 0 5,000 0 5,000 5,000 400/n $2,000
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Billed Entit, _"plicant #: 131976
---

Applic.. . Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
f-------

BLOCK 5: Discount Funding Reqnest(s) I Page 81 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to aSSure that they afe all processed correctly.

FRN# (to be assil!ned bv administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month·to-rnonth services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.2. billed teleohone number)
17 Allowable Vendor Selection/

Contract Date: (mm/ddlyyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

--

Identification Number: 143008724 (mmidd/yyyy) 0111212001
19a Service Slate Date (mmidd/yyyy) 07/0112001
19b Service End Date (mmidd/yyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mmidd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment# USFATCHOI02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58952 -
Service: Number of the entity from Block 4 receivini! this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.o. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Tntal Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre~ Anoual noo- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? til1)C charges (E& II) (I x J)

charges (F minus G)
Ie x D\

0 0 0 0 0 7,500 0 7,500 7,500 80% 6,000
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Billed Entity Applicant #: 131976 Applicant s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 82 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
--

-
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T' if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month-la-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mm/dd/yyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143008724 (mm/dd/yyyy) 0111212001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mrn/dd/yyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/3012002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIO t02

22 Entity/Entities Receiving this a. If the service is sitc·specific (provided to one site and nol shared by others), list the Entity 58981
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-t)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A II C D E F G If I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre· Annual non· How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount selVice discount for recurring (one the S amount pre·discount $ year pre-discount (from Block 4 Commitment $

selVice) is inel igible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I X J)

charges (F minus G)
(C x D)

0 0 0 0 0 7,500 0 7,500 7,500 80"10 6,000
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Dilled Entity "pplicant #:
---

131976 Applica... , Fonn Identifier: DMPS47IOIOI

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage
--

830f319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
II Category of Service (ollly ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-488
o Telecommunications Services o Internet Access • Illtemal Contlections month-lo-month services as

described in instructions)
12 Form 470 Application Number: 16 lIi11ing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mmJdd/yyyy) 1211212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143008724 (mm/dd/yyyy) 0111212001
19a Service State nate (mmJdd/yyyy) 07/0112001
19b Service End nate (mmJdd/yyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/3012002
(mmJdd/yyyY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
rclevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOI02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58922 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A 8 C D E F G H I J K

Monthly $ charges llow much of the Eligible monthly # of months Annual pre· Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre--discount service discount for recurring (one the $ amount pre-discount $ year pre--discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (t x J)

charges (F minus G)
lex D)

0 0 0 0 0 5,000 0 5,000 5,000 SOO/o $2,500
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Billed EntitJ _ .jlplicant #:
-_.__.._"

131976 Applic~ " Fonn Identifier: DMPS47IOlOI

Contact Person: Greg Davis Phone Number: 515-242-7773
-----
BLOCK 5: Discount Funding Request(s) I Page 84 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they afe all processed correctly.

FRN# (to be assi2ned bv administrator)
--

II Category of Service (only ONE category should be checked) Contract Number (if available; use
--

15
"T" if tariffed service, "MTM" if RFP #00-48B

o Telecommunications Services o Internet Access • Intemal Connections month-lo-month services as
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.R. billed teleohone number)

17 Allowable Vendor Selection/
Contract Date: (rnm/ddlyyyy) 12/12/2000

13 SI'IN Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/ddlyyyy) 01112/2001

19a Service State Date (rnm/ddlyyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/VYvYl

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # IISI'ATCIIOt 02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58928 -
Service: Number of the entity from Block 4 receiving this service.

b.lfthe service is shared by all entities on a Block 4 worksheet, list the worksheet number;
le.R. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

MOllthly $ charges How much of the Eligible monthly # ufmonlhs Annual pre- Annual non- How much of Annual eI igible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ alOOunt worksheet} Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
(C x D)

0 0 0 0 0 10.000 0 10,000 10.000 50% $5,000
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